The patient was admitted to the Royal Ear Hospital on June 5. He was examined by Dr. Bernstein with a view to deciding whether there were any symptoms of cerebral or cerebellar abscess, but none was found. The eyes were also examined by Mr. Lyle, and the disks were found to be normal. On June 6 a radical mastoid operation was performed on the left side, and a patch of caries was discovered in the region of the superior horizontal canal. This was scraped out, and the labyrinth opened up and found to contain pus. No stapes were present. As there was no indication for further exploration, nothing further was done.
The patient seemed relieved by the operation, and was markedly better for two days, when the temperature began to rise again in the morning, falling towards night; never, however, getting above 101°F. His general symptoms seemed to point to the presence of pus somewhere in the cerebrum. On June 12 an exploratory operation of the brain was performed, and the middle fossa opened out and explored in every direction. No pus was found; the dura bulged and did not pulsate. On incising the dura a large amount of serous fluid escaped. This was cleared. A large amount of serous fluid escaped, however, when exploring towards the fissure of Rolando. It should be stated that an investigation of the cerebrospinal fluid on June 12 showed moderate lymphocytosis, no pus cells, and a very few epithelial cells.
The patient's condition became steadily worse, and further exploration was made on June 16, when a further large amount of fluid was removed from the same situation as previously. There was now distinct pulsation of the brain tissue. No anaesthetic was used for this operation as the patient was only semiconscious. On June 17 he had a fit at 9.15 p.m., which started with a spasm in both eyes and left arm; no movements to the right. The right arm was slightly contracted, but the left was flaccid. The wound was opened up, the plugging removed, and the wound was cleansed. A considerable amount more fluid, tinged with blood, was released from the same situation as before, and a rubber drainage-tube was passed to enable it to flow freely. There was a slight spasm of the eyes and both arms, but especially the left arm, just as the patient was being removed from the table.
The patient died on June 18, the temperature having risen to 1040 F. There had never been any opportunity of making a thorough examination of the patient, as from the very time of his admission he was not sufficiently rational to be able to answer questions intelligently, and he was more often unconscious and suffering from delirium, combined with subsultus, than not.
DISCUSSION.
Mr. LAKE added, that at the post-mortem was foutnd a right temporosphenoidal abscess, also a non-suppurative infarct in one lung, the size of a five-shilling piece. Also, over the right temporo-sphenoidal area there was a patch of recent suppurative meningitis.
Mr. HUNTER TOD asked if there was any disease of the right middle ear. He could not believe that the temporo-sphenoidal abscess on the right side was due to the middle-ear suppuration on the left side. If it were possible for a temporo-sphenoidal abscess to occur on the opposite side of the ear, it was a matter of great importance, because hitherto one had been taught that if onlv one side was infected, intracranial affection on the otlher side could be excluded.
Dr. MILLIGAN asked whether it was not possible that the temporosplhenoidal abscess had its infection from the lung? One knew that brain abscess was not altogether uncommon in cases of pulmonary disease. Possibly the infection in this case occurred at the time the patient had the infarct in the lung.
Mr. KISCH suggested that the case was really one of malignant endocarditis; that would explain the presence of the infarct, and abscess.
Mr. LAKE, in reply, said lhe had no explanation to offer, but he had brought the specimen. As the kidneys and other organs were norinal he did not think it necessary to mention then; the post-mortem examination was a complete one. There was no suppuration in the infarct, and the relationship to the cerebral condition might be direct or indirect. A Simplified Apparatus for Inflating with Heated Air. By P. MACLEOD YEARSLEY, F.R.C.S. MR. YEARSLEY remarked that a good deal had been said and written on the Continent during the last two or three years about the use of heated air, inflated through a catheter, but nmost of the apparatus for the purpose were somewhat clumsy, and many of them were heated by an electric lamilp. The best and simplest, so far, had been one shown by Dr. Andrew Wylie at the British Medical Association Meeting at Birm-ingham last year. That apparatus he had recently modified with the idea of making it simpler and lighter for use. It consisted of an inflating bag having an aluminium chamber, with a lining of asbestos to prevent over-heating. Inside the chamber was a small cautery
